Abstract Aim: To determine the presence and nature of amyloid in prostatic corpora amylacea using immunohistological studies.
represents a localised amyloidosis of pl microglobulin origin that is unrelated to chronic renal failure and haemodialysis.
(J Clin Pathol 1992; 45:894-897) the incidental finding of f2 microglobulin (fl2M) positivity in prostatic corpora amylacea in a study of systemic fl2M amyloidosis prompted the present study.
Methods
All surgical prostatic resection specimens for 1988 were retrieved. Those specimens which were normal or showed benign prostatic hyperplasia and contained corpora amylacea were studied further. There were 18 transurethral resections and two open prostatectomy specimens. Prostatic tissue from six necropsy cases and material from four cases of systemic amyloidosis of known type with prostatic disease were also used (table 1). Paraffin wax embedded tissue sections (cut at 4 ,um) were stained with haematoxylin and eosin, or by the alkaline Congo red method with and without prior treatment with potassium permanganate (KMnO4). Sections were also stained with the antibodies listed in table 2, using the avidinbiotin technique with and without digestion with trypsin. A blocking procedure using excess free human f2M (Serotec) at a final concentration of 1 mg/ml was applied to tissue sections to assess the specificity of the reaction.
Prostatic corpora amylacea, also known as prostatic concretions, corpora colloidea, or amyloid bodies, were noted in the earliest studies of the prostate gland. Morgagni (1779) This confusion over their composition and
Results
Typical corpora amylacea lay within the prostatic glandular lumina in all the cases studied. Most of the corpora were Congo red positive, and gave apple-green birefringence with crossed polarising filters. The Congo red stain accentuated the lamellar appearance of the corpora, although the degree of staining was variable among corpora. The apple-green birefringence produced a Maltese cross effect (fig 1) in some corpora, the effect being more noticeable at the periphery. The size of the corpora did not seem to affect this reaction, except that the larger corpora were more likely to be either pigmented or calcified (these purely pigmented and calcified corpora were excluded from the immunohistochemical studies). Prior treatment with potassium perman- Congo red positive dots were also noted within the prostatic glandular epithelium and were similar to those seen in the seminal vescicle. These were relatively uniform in size (about 1-2 pm) with some up to 6 pm, but variable in position within the cytoplasm of the epithelial cells. They did not produce applegreen birefringence, and the staining reaction was abolished by prior potassium permanganate treatment.
The corpora gave consistent immunohis- dots in the prostatic epithelium, and "keratin" positivity (source and reactivity unspecified) of both of these immunohistochemically on frozen sections. group.bmj.com on October 29, 2017 -Published by http://jcp.bmj.com/ Downloaded from unlikely, especially as there is strong electron microscopic evidence of a close similarity between prostatic epithelia and the corporal filament structure." The failure to demonstrate PSA in corpora suggests that no prostatic epithelial cell surface membrane material is present in corpora, assuming that the antigen is still present in an immunologically recognised form. The f2M in corpora can come either from nucleated cells (prostatic epithelial or any other) or from the absorption of free, filtered undergraded urinary f2M in cumulative small amounts onto a central nidus. The finding of spermatozoa within corpora '9 shows that reflux into the prostate occurs. It is also known that f2M can undergo fl-pleating in vitro to form an amyloid. 20 We conclude from our studies that the amyloid of prostatic corpora amylacea is derived from fl2 microglobulin. We suggest that the fl2 microglobulin arises from the urine by reflux and that corpora amylacea grow by apposition of the amyloid material on to a central nidus that is probably derived from the prostatic epithelium.
